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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: _3235-0076

— > D.C. Expires: May 31, 2005
Washington, D.C. 20549 Estimated average burden
hours per response ... 16.00
FORM D

02058141 NOTICE OF SALE OF SECURITIES SECUSEONLY
— PURSUANT TO REGULATION D, Prefix | lse“a'
SECTION 4(6), AND/OR S TERECENTS

UNIFORM LIMITED OFFERING EXEMPTION | '

Name of Offering (OO check if this is an amendment and name has changed, and indicate change.)
RTV MEDIA, INC.

Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 X Rule 506 O Section 4( g \N ULOE
Type of Filing: B New Filing [ Amendment A m

A. BASIC IDENTIFICATION DATA }’RECEIVED\S“
1. Enter the information requested about the issuer \4’\

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) \>
RTV MEDIA, INC. SEP 8 0 2002

Address of Executive Offices (Number and Street, City, State, Zip Code) ephone Number (Inefudifig Area Code)

201 SANTA MONICA BOULEVARD, #400, SANTA MONICA, CA 950401 \( 526-126848
Address of Principal Business Operations (Number and Street, City, State, Zip Code) T‘m e‘N z(Including Area Code)
(if different from Executive Offices) SAME AS ABOVE

Brief Description of Business

Type of Business Organization

R corporation O limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
Actual or Estimated Date of Incorporation or Organization: [ o] 8] [ o] 2] ® Actwal O Estlmated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; T 0 l% 2002
CN for Canada; FN for other foreign jurisdiction) ER
GENERAL INSTRUCTIONS
FINANCIAL
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.
Persons who respond to the collection of information contained in this form are
% not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
[ ]

Each promoter of the issuer, if the issuer has been organized within the past five years;

® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;
[ ]

* Each general and managing partner of partner issuers.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;, and

Check box(es) that Apply: O Promoter {0 Beneficial Owner X Executive Officer X Director {0 General and/or
. Managing Partner

Full Name (Last name first, if individual)

MYCOSKIE, BLAKE

Business or Residence Address (Number and Street, City, State, Zip Code)

201 SANTA MONICA BOULEVARD, #400, SANTA MONICA, CA 90401

Check box(es) that Apply: {d Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer {J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

DALLAS1 720875v1 47365-00001

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? X 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $62.500
Yes No
3. Does the offering permit joint ownership of a single unit? X a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NONE - N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ...........ccviiceiiiiiiiiit ettt O All States
Otar) Orax] Otazl Or) Oreal drcol Otfer) Oipe)l Ofpcl Orrr] [Jieal OrHI] [O[ID]
Oz OrNy Oia) Oiksl Oixkyl Oal Ome; Omel Oma) Om gdoewl Oms) [Jivo]
Oy Owmel Owwl Omwl Oway] Ol Ovy] Oeeel Oove) Qoo Orokl Oior) [O[PA]
OJtr1) Oiscl Ofrspl vl Jirx] Oturl Otvrl Owva] Owmwal Omwvl Owr) [Jiwy] OJ[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ........c..ocoiiiiiiiiiiiri ettt e O All States
Oxr) Okl Ofazl [Jiar) Oreay dtcol Otery [Oipe] [dtpcl O(Fu) [Ofceal [O(HI] [J{ID)
Oy Oy Ora] Oiks] Oixkyl Oal Ome] Oy Omal Ol O] s o)
Owmry; Owme) Ol Ome] OJivg; O Oyl [Jiney Owel [Jiod] [OCok] [O(or] [J[PA]
Orr1) Otrscl Otspl Orny Orrx] Oturl Otvrl Owval Owmwa) Owvl Owril Owy) O0PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAIES) ..........cveviieieiiiiirii et e en et beereba i ores O All States
Orarl Oaxkl ezl darl Qeeal Qdicol Oterl Opel Qdoel Orrnl Oteal OHID [Or1D]
Oy oy Ora) Oixs) Oixyl Owal Ome) Oool Omal Oz Oed OJms) O]
Omr1 Omvel Oy Owme) Oimivgl O Oivy) Oine) [Oivel Ofod] [Orok) [OJior] [JiPA]
Orrr] [Jiscl [ispl OrrNl i1 drurl Owvel Owval Omwal Owvl OMwil Jiwy] [JIPR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Apgregate  Amount Already
Offering Price Sold
DIEDL .ttt ket e ettt ea et et ek e b b SRR R et ek b ta et ettt et e et n $ 0
EQUILY ettt ettt et k£t et et bt ea ket aat b eb et ee et b e $ 750,000 $ 437.500
X Common O Preferred
Convertible Securities (Including WarTants)............ccocoveveioriorerie ettt e e 3 $
PartnerShiP INTETESES .....ooviiiieieiiiiti ettt ettt ettt et ea e et o ere et ere b e e s e bsseaeaesaseseense b ene s $ $
OLhET (SPECILY) 1. eeieiretete e et ettt e see st e st e ss s ts 2 tastesbase et s ats et s s e $ 3
TOtAL. ettt e b e e er et nee e aan $ 750,000 $§ 437,500

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAIEA INVESOTS ...ttt ettt ettt et ettt e et ae st eae et n et eee e 7 $ 437,500
Non-accredited IMVESIOTS .....ccoiveiiiiiiiiei ittt ettt st eaere e ree e enes e
Total (for filings under Rule 504 On1Y) ....ocooiiiiiiniiiii ittt
Answer also in Appendix, Column 4, filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RUIE 505 ettt et b a e et ettt aes $
REGUIALION A ..o ettt et ettt e e e ean ettt $
RUIE S04 ettt a ekttt et e ar s a et e 3
TOAL ..ottt ettt ettt e et aare ettt eenee $
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
Transfer AGENt S FEES ..o et e ettt e a et KB 3 0
Printing and Engraving COStS ............cvvimiiiioeeieiiieiet it ceie e seebse et es e s esees et ee b en e aeannn et K 3 1,000
LeBALFEES ..o et eas bbbt e ba e B S 7.500
ACCOUNTIIE FOES .......iiiiiiiii ittt ettt e et a e e e e e e eate s e eas e en et et aesbe et s nsaesraaeaeane K S 1,500
ENGINEETING FEES .......oeiioiocieiece ettt ettt e et et a e s s e et s s e es b ae st neseienrenene K 3 0
Sales Commissions (Specify finder’s fees separately) ..........cccoovi i X 3 0
Other Expenses (Jdentify) oo e X 3 0
TOtAL oo e et et ht ekttt et et e n X 3 10.000
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JENKENS 8 GILCHRIST Sep 24 2002 14:19 P.06

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS L e

R e

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and
total cxpenses fmmshed in response to Part C-Quesnun 4.2. This difference is the "adjusted gross

. PROCEEAS TO T ISTUCT." oeoruueceercmmerecemmassssare s sssrasssss st serabssbates st sees e mtsasmmsss o SRR RSR AR et s s 007 $740,000

5. Indicare below the amount of the adjusted grass proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimare and check the box
to the left of the estimate. The total of the paymeats listed noust be cqual to the adjusted gross proceeds 10
the issuer set forth in response to Part C-Question 4.b. above.

Payments o

Officers,
Directors, &  Payments To

S)GTIES BOA FEES wvvrnrrrereressememsnsmsssnssseemmasssserans s 01 S B
Purchase of 168l ESHEE .uuruwusmeesreeeseemmerrressssssnsesrsesmeeressssressrsas SN i B 0 J 5 0
Purchase, rental or leasing and installation of machinery and eqUIPMEnT.........ccoevvreasrnasissisineenenss O s e Os
Construction of leasing of plant buildings aad FACHEES -eesmerreomrrerrsererrsersmn O s 0 O°s
Bcquisition of other businesses (including the value of sccurities involved jn this offering that
may be used in exchange for the sssets or securities of another issuer pursuant to a merger ......... [J $ 0 O3
Repayment of indebtedness et horasseaseriernsaens areaes eeasEuseam e st vrAsTstAabe 4 bamermanensiesuntn O s 0 s
WOTKING CAPIR] evrvcrnorinseosinessecerresrecssrmeneeeseessesessesssssensssssssses e B0 $740,000 [ 8
Other (specify) 0o ¢ 0 O

............. O s 0 g s
COIIN TOLS ....coooeeerererecerreerseensveseessmsararsans . oot ee e s PR e s e < $740,000 [J $ e
Total Payments Listed (column totals added) -......oiisarinrinanne. $740,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the wodersigned; dull authorized person. If this natice is fled under Rule 505, the following ~
signature constitutes an undertaking by the issuer to ?&?ﬂ ﬁzegU. . Speurities and Exchange Comxnission, upon writtep request of its staff, the

information furnished by the issuer to any non-accreditgd inv, paragraph (b) (2) of Rule 502. L e
Issuer (Print or Type) 1gdabixe Date

RTV MEDIA, INC. , 7 7) " &’/L//()L

Name of Signer (Print or Type) Thie"of Signer (Prjot §r Type) v e i
BLAKE MYCOSKIE PRESIDENT, SEQRETARY AND CHIEF FINANCIAL OFFICER .

Y o

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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JENKENS & GILCHRIST Sep 24 2002 14:19 P.07

E. STAYE SIGNATURE
1. Is amy party described in 17 CFR 230.252 (c), (d), (e) or () presently subject to any of the dlsquah.ﬁeetlon provision. of such Yes
TUIE? oot ststa st nbeesasanseesemdonsense semstsaes oA A ab a6 oe e mmm eSS Set 0 SRS EEAS Ra AR a2t 4 PSSR SR RAS At st 01 S AR A A mr s e |
See Appeadix, Column 5, for state response. : G, s A k

2. The undersigoed issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, & notice on Form D (1’7
CFR 239.500) at such tizes as required by state Jaw.

- et

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the issu.ér,vtoeg@.aa
offerees. -

4. The undersigned issuer represents that the issuer is familiar with the conditions thar must be sarisfied to be entitled to the Uniform Limiting
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avgilability of this. exemptwm
bas the burden of establishing that these conditions have been satisfied. )

The issuer has read this notification and kmows the contents to be d hag dyly caused this notice to be signed on its behalf by the undersigned
duly authorized person. ET :

. Date
Is T
b @ WL - ™ afule

- AR

Name of Signer (Print or Type) _ Title of Signer (Print or Typg) —
BLAKE MYCOSKIE . PRESIDENT, SECRET, AND CHIEF FINANCIAL OFFICER
Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Furm D must
be mamually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signaruyes.
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell under State
to Type of security ULOE (if yes,
non-accredited and aggregate attach
investors in offering price Type of investor and explanation of
State offered in State amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes No Common Stock Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $750,000 2 0 0 0 X
CcOo 0 0 0 0 X
CT 0 0 0 0 X
DE
DC 0 0 0 0 X
FL X $750,000 2 0 0 0 X
GA 0 0 0 0 X
HI
ID
1L 0 0 0 0 X
IN 0 0 0 0 X
IA
KS
KY 0 0 0 0 X
LA
ME
MD 0 0 0 0 X
MA 0 0 0 0 X
Ml 0 0 0 0 X
MN 0 0 0 0 X
MS
MO
7of8
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DALLAS1T 720875v1 47365-00001

1 2 3 4 5
Disqualification
Intend to sell under State
Te Type of security ULOE (if yes,
non-accredited and aggregate attach
investors in offering price Type of investor and explanation of
State offered in State amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1
Number of Number of
Accredited Nonaccredited
State Yes No Common Stock Investors Amount Investors Amount Yes No
MT
NE
NV
NH 0 0 0 0 X
NJ 0 0 0 0 X
NM
NY 0 0 0 0 X
NC
ND
OH 0 0 0 0 X
OK
OR
PA 0 0 0 0 X
RI
SC 0 0 0 0 X
SD
TN X $750,000 1
TX X $750,000 2 0 0 0 X
uT
VT
VA
WA 0 0 0 0 X
\AA
WI 0 0 0 0 X
WY
PR
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